
Complete items 1. 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card l o  you. 
Attach this card lo the back 01 the mailDiece. 

I .  

or on the front if space permits. 

1 .  Article Addressed to: 1 z-10 
* 01-348 
Patrick J. Grant 
555 12th Street, N.W. 
Washington, DC 20004 

II - 
0 Certified Mail 

Registered 
0 Express Mail 
0 Return Receipt for Mmchandise 

4. Restricted Delaery? (Extra Feel 

2 Article Number (Copy from s m c e  label) 

) 
PS Form 381 1, July 1999 Domestic Return Receipt 102595-00 M 0852 

MAIL 
RETURN RECEIPT REQUESTED 

NAME: Patrick J.  Grant 
555 12th Street, N.W. 
Washington, DC 20004 

C. R. R. NO. 

............................................ 

B y  .......................................................... 

i i/ 

rn Return Receipt Fee 
m (Endorremenl Required) 

Relmcled ne+uer/ Fee 
IEndarsemenl Required) 

......... 


